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REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS REGEIVED
To Be Used by Persons (Other than Political Committees)
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Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with, or at the request or
suggestion of, any candidate or authorized committee or agent of either, or any political party committee or its agent.
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For further information, contact: Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-1100




